On July 22 temperature rose to 100' F., and dropped in the evening to 960 F., after which she did not speak until the beginning of September. Tube-fed. Appears to be improving.
DISCUSSION.
Dr. BROWN added that of late the attacks had become less frequent. The heart sounds were muffled. Examination had been very difficult owing to the constant movements of the patient. At times a systolic bruit could be detected. There seemed to have been no anesthesia and no hallucinations. There had been some hypernesthesia of the abdomen, but that soon passed off. For a time it was thought the condition was hysterical chorea. She had had " growing pains" a year before admission. Was it imbecility, of late development, due to syphilis ? Probably not, as the Wassermann reaction was negative and the child's condition showed considerable improvement under treatment. He considered that there was a choreic element in the case and that the correct diagnosis was "acute confusional insanity due to a toxtemia." Dr. F. E. BATTEN said that these cases of so-called chorea in children had interested him a good deal; and he had seen two cases in children, aged between 2 and 3, with a curious mental condition, including loss of speech, and most violent movements, exactly like those of chorea, though obviously not of rheumatic nature. He had watched those cases in hospital for six months, during which time the movements continued, and the mental condition remained the same, then gradual and steady improvement took place, but not complete recovery of intellectual faculties so far as his cases were concerned, though he had watched them now for five or six years. He had never had the opportunity of examining such a case post mortem. According to the parent's statement, these two children were quite normal before the onset of illness. One of the cases had still considerable mental defect. They were not due to meningitis, for no change could be found in the cerebrospinal fluid. He had been unable to find out what was the cause of the condition. The number of white cells in the blood mentioned by Dr. Brown-viz., 17,000 per cubic millimetre-did not necessarily indicate a leucocytosis in a child; anything up to 20,000 might be regarded as normal in young children. In reply to the Chairman, Dr. Batten said one of the children was the daughter of a soldier, but there was no evidence of syphilis in the child; he did not test the father. Other members of the family appeared to be normal. Insanity in the collaterals was not inquired into; this was unfortunately not done as often as it should be.
Dr. J. F. BRISCOE thought a likely suggestion was that the child was suffering from a contributory cause of auto-intoxication, for the motions were very offensive. The child had been apparently overtaxed by education, and he had procured a specimen of her handwriting, which he showed; and she was able to play the piano. It would be interesting to see what effect a continuous rest-cure would have upon her, especially if it were prolonged at Bethlem Royal Hospital for the insane. There was no evidence of scars; the teeth were correct; and there were no nodes nor a ground-glass appearance of the corneae. But was this confirmatory that there has been no specific intoxication in the breeding of this child ? There was probably a nervous taint, and the breakdown had been excited by excessive mental strain. She wvas highly sensitive, for she kept her head down when addressed, although with persuasive conversation she could become interested, since she smiled and talked; and without any effort, from dictation, she wrote a very clear letter in his presence, correct in lettering, spelling, and stopping. Here was a good instance of a child in which he thought heredity and stress emphasized the importance of the problem of studying the mental and physical condition of children when the time for their education was to be commenced. There was no evidence tha't the sexual system had as yet unravelled itself, since the mental nurse in attendance said " she has not seen any menstrual flow, but that the child has been very dirty in her habits."
Dr. SHUTTLEWORTH asked whether in the former attacks of headache, fever, vomiting, and thirst, there were mental symptoms similar to those recently observed. Or were there choreic movements associated with those attacks ? Also, in the intervals between her illnesses, was she. subjected to the pressure of ordinary school life? And had there been any symptom pointing to the near advent of the menses, which sometimes occurred early in girls of oriental birth ?
Dr. S. A. K. WILSON said he did not doubt that this was a toxi-infective condition, but possibly the origin might be of a very specific nature, meaning thereby not syphilitic. He was specially mindful of the involuntary movements of the nature of tremor and chorea; and not all toxic cases showed such movements. It was possible that in this case the causal poison emanated from the liver; there was a group of liver conditions in which involuntary movements were seen and in which the mentality was sometimes affected. A combination of mental symptoms with involuntary movements and obvious somatic symptoms was not infrequently met with. These poisons originating in the liver seemed to have a specific action on the basal ganglia, though other parts of the cerebrum might be affected. He did not know of any means of testing the liver function in conditions of this kind. He asked whether the patient had ever had icterus, or anything pointing to liver deficiency. If this case were carefully followed up it might prove of help in corroborating the work which had been done recently on the subject in this country and on the Continent.
Dr. GORDON WARD did not find himself in agreement with the remark of Dr. Batten that 17,000 leucocytes was not leucocytosis in a child, especially as here there was also iodophilia. There was a toxic factor in the case, though what it was he did not know. With regard to Dr. Wilson's suggestion that it was a liver toxin, the blood serum showed no sign of increased bile content.
The CHAIRMAN said that Dr. Wilson's comments were significant in view of his work published in Brain,1 concerning cases of degenerative changes in the lenticular nucleus in association with changes in the liver in the form of cirrhosis lasting for many years. Here there seemed to be nothing pointing to definite liver disease or to disorder of internal capsule or basal ganglia. But it seemed clear that this child's mother had some psychosis while pregnant with her, so that she inherited an instability of the nervous system. The notes did not say whether she had delirium with the febrile attacks. It was not surprising that such a child should have a mental breakdown, and he regarded Brain, 1912, xxxiv, pp. 295-509. JA-16a the case as an unsatisfactory one. Though she might recover from this attack, he felt sure she would remain nervously and mentally unstable; possibly she would become an early case of dementia.
Dr. BROWN in reply, said that there were no mental symptoms or choreic movements in the previous attacks of vomiting, &c. The only sign of rheumatic affection was that the child had had what were described as "growing pains," and a somewhat obscure cardiac condition, probably insufficiency of the mitral valve. The heart's apex was displaced outwards. The bruits had now disappeared. There was now in the hospital a girl, aged 20, who was suffering from chorea and who became acutely maniacal and confused. She was in a similar state to that in which this girl had been, only worse, and she had a high temperature. He agreed that this child was very intelligent, but had been subjected to intellectual pressure. She had a toxamia of intestinal origin, as shown by the decomposition which went on in the alimentary tract, and by the benefit which followed the use of intestinal antiseptics.
